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ABSTRACT
INTRODUCTION Disease outbreaks affect demographic groups 
differently, as evident with the COVID-19 pandemic. Public 
health communication during these periods, especially on 
social media, aims to encourage individuals to improve 
their health by practicing healthy behaviors. However, 
the management of the COVID-19 pandemic has been 
significantly influenced by misinformation. This study 
aimed to understand how selected demographic factors in 
Nigeria influenced engagement with COVID-19 pandemic 
information on social media.
METHODS A cross-sectional survey was conducted in June 
2020. Data on demography, information source and media 
consumption patterns, and information accuracy and 
responsibility were collected through snowballing technique 
and promotions through emails and social networking sites.
RESULTS A total of 1127 respondents participated, 59% male, 
85% aged 18–45 years, and 92.1% had an undergraduate 
degree or above. Most participants used social media, 
especially Twitter (39.4%). About 93.1% received 
misinformation about COVID-19, 82.9% believed social 
media were the primary source of inaccurate information, 
while 59.7% took action to verify the accuracy of the 
information received on protection. Most preferred Twitter, 
while older people preferred WhatsApp, and those with 
the highest education used both platforms evenly. Younger 
people considered international organizations most 
responsible for information accuracy but also highlighted 
individuals were also responsible.
CONCLUSIONS Similar perceptions and engagement 
with COVID-19 pandemic information were observed 
across different demographic groups in Nigeria, with all 
groups relying significantly on social media. To ensure 
the availability of accurate information and appropriate 
responses to COVID-19 management, more meaningful social 
media engagement is required to reduce the risk of harmful 
misinformation, particularly related to vaccination.
INTRODUCTION
Disease outbreaks make existing inequalities worse and 
affect demographic groups differently, as evident with the 
COVID-19 pandemic. To adequately manage planning and 
response, accurate and disaggregated data are needed 
to support national and global COVID-19 responses. 
Prioritizing disaggregated data is essential to understanding 
impacts and trends, which are necessary for communication 
strategies1.
Public health communication encourages audiences 
to take action towards improving their health through 
practicing healthy behaviours2. Guidelines to prevent 
COVID-19 from spreading include reducing infections and 
protecting self and others; individuals looked up these 
guidelines and tips for themselves and shared them with 
others. With large amounts of unchecked user-generated 
contents on social media, the risk of misinformation 
increases as media consumption patterns change 
misinformation levels3. Hence, with an increase in the 
number of social media platforms and the volume of user-
generated content, the risk of running into misinformation 
is unavoidable.
Social media engagement has fast emerged as a 
complement for supporting existing evidence and best 
practices. Social media are participatory and reciprocal and 
can target and reach diverse audiences, allowing the creation 




of platforms for listening and collecting feedback in real-
time whilst permitting increased direct engagement4. The 
use of social media may have significantly increased during 
the COVID-19 global crisis because of its capacity to engage 
audiences in multi-way conversations and interactions. 
However, during disease outbreaks, misleading posts are 
often more popular than accurate and relevant public health 
information, thereby presenting conflicting messages5. 
Another unintended consequence of social media is the shift 
in information evaluation burden from professional gate-
keepers to individual consumers6. Hence, individuals play a 
significant role in the creation, production, distribution and 
re-production of misinformation. 
Globally, the management of the COVID-19 pandemic 
has been potentially influenced by misinformation. Many 
people used unconventional protection approaches in 
Nigeria, including herbal remedies and the antimalarial drug, 
hydroxychloroquine, after false messages spread through 
social media7, leading to cases of overdose, hospitalization 
and death8. Social media engagement needs to be studied 
better to determine how to encourage healthy behaviors 
through these channels. However, research on social media 
and public health communication in developing countries, 
especially Africa, is limited9. Although literature exists 
on information dissemination related to the pandemic, 
there are gaps in the demographic attitudes. Evidence has 
shown that sociodemographic factors, such as age, gender, 
education level, and ethnicity, play a significant role in the 
self-protecting behaviors during the COVID-19 pandemic10. 
Consequently, understanding the relationship between 
population attributes and their actions would be critical for 
misinformation management and public health message 
development, particularly vaccine communication, as social 
media offline actions often predict vaccination belief11. This 
research aimed to understand how selected demographic 
factors in Nigeria influenced engagement with COVID-19 
pandemic information on social media.
METHODS
A cross-sectional online survey, using Google Form, was 
used to collect data related to the spread of COVID-19 
information in June 2020. Eligible participants were adults 
aged ≥18 years residing in Nigeria. Data on demography, 
information source, media consumption patterns, and 
information accuracy and responsibility were collected 
through snowballing technique and promoted through emails 
and social networking sites. Participation was voluntary, 
and no incentives were offered. Responses were treated 
as categorical variables and analyzed using descriptive 
statistics to explore the relationship between demographic 
factors and social media information source, dissemination, 
responsibility, and accuracy checks. Analysis was performed 
using Stata 16 statistical software. Ethical approval was 
received from the University of Hertfordshire (HUM/SF/
UH/04647).
RESULTS
There were 1127 respondents, 59% (665/1127) were males, 
85.1% (959/1127) were aged 18–45 years, and 92.1% 
(1029/1127) had an undergraduate degree or above. Almost 
all respondents used social media as a primary source of 
information about the COVID-19 pandemic, and the most 
helpful platform was Twitter (39.4%, 444/1127) (Table 
1). Most participants received speculative information on 
protection against COVID-19 through social media platforms, 
for example, the use of chloroquine, hot water, bleach, 
and herbal remedies. About 59.7% (633/1061) checked 
the validity of the information received on authorized 
platforms, such as the World Health Organization website. 
In comparison, 12.3% (130/1061) shared the information 
with their social contacts without verification. Overall, 93.1% 
(1049/1127) received misinformation about the pandemic 
through social media, and 82.9% (934/1127) believed social 
media was the primary source of inaccurate information. 
However, only 23.4% (262/1120) emphasized individuals 
had a responsibility in news consumption compared to 
71.2% (797/1120) and 61% (683/1120) who stated national 
governments and international agencies, respectively, were 
responsible for managing fact-checking and verification of 
information related to the pandemic.
Trends in perception and attitudes toward social media 
information management were similar across age groups, 
gender, and education level. However, older people preferred 
WhatsApp to Twitter, while those with the highest education 
qualification used both platforms evenly. All groups reported 
checking credible sources to verify information received, but 
the only respondent in the lowest education category tried 
out some recommendations and considered social media 
information accurate. Some respondents also considered 
information from sources that usually carried correct news to 
be accurate without checking personally (22.2%, 248/1118). 
Those aged 18–25 years mostly believed international 
institutions were responsible for information accuracy, 
but the consensus was that national governments were 
the most responsible. There was also significant emphasis 
on the responsibility of community leaders, social media 
developers, and influencers, while opinions of individual 
responsibility decreased as age increased from 24–35 years 
to 60 years.
DISCUSSION
Social media platforms allowed unprecedented access to 
COVID-19 public health messages in Nigeria. Twitter was 
the most common social platform, especially among younger 
age groups. Information on COVID-19 prevention was shared 
widely; most users made efforts to check their validity, but 
most considered national and international organizations 
more responsible for information accuracy. Similar patterns 
of social media information use and attitudes in Nigeria 
have been observed in another study on knowledge, risk 
perceptions and precautionary behaviour12. 




Table 1. Participant demographic information preference and perceptions































Most helpful social media 
platforms (n=1127)
Twitter (n=444) 61.54 46.68 34.02 23.42 7.02 0 34.50 42.86 0 36.17 27.78 44.31 34.60 37.04 0
Facebook (n=275) 14.42 22.27 28.61 33.33 7.02 40 20.31 27.37 100 27.66 44.44 24.62 22.51 18.52 0
WhatsApp (n=256) 12.50 14.56 23.97 36.04 64.91 50 26.64 20.00 0 27.66 11.11 18.85 27.01 37.04 80
Instagram (n=59) 5.77 6.42 5.15 2.70 0.00 0 8.52 3.01 0 2.13 5.56 4.58 6.87 0.00 0
YouTube (n=31) 1.92 3.43 2.84 0.90 0.00 10 2.62 2.56 0 2.13 0.00 3.57 2.13 0.00 0
Other (n=49) 3.85 5.14 4.12 2.70 3.51 0 5.46 3.61 0 4.26 11.11 3.40 4.98 7.41 0
None (n=10) 0.00 1.28 0.77 0.90 0.00 0 1.75 0.30 0 0.00 0.00 0.51 1.42 0.00 20
Do not have a social media 
account (n=3)
0.00 0.21 0.52 0.00 0.00 0 0.22 0.30 0 0.00 0.00 0.17 0.47 0.00 0
Action taken on information 
received for cure to 
COVID-19 (n=1061)
Checked credible sources to 
see if it is true (n=633)
57.69 59.31 50.00 65.77 38.60 70 49.13 60.90 0 46.81 38.89 58.74 54.98 62.96 40
Deleted it immediately (n=203) 17.31 22.06 17.53 9.01 7.02 0 19.21 17.29 0 19.15 22.22 16.47 19.91 14.81 20
Shared it with personal 
contacts using social platforms 
(n=130)
10.58 6.42 13.92 11.71 31.58 40 9.61 12.48 0 23.40 13.89 8.15 14.93 7.41 20
Tried out some of the 
recommendations (n=63)
5.77 4.07 5.93 7.21 12.28 0 6.77 4.81 100 2.13 0.00 4.92 7.11 3.70 20
Believed it (n=58) 2.88 4.71 5.93 6.31 5.26 0 4.37 5.71 0 8.51 2.78 5.77 3.79 7.41 20
Other (n=41) 2.88 3.21 3.87 3.60 7.02 0 4.37 3.16 200 0.00 2.78 4.41 2.61 0.00 20
Continued




































Information accuracy check 
(n=1118)
I make my own verification 
before I believe anything 
(n=835)
68.27 74.95 74.48 78.38 57.89 50 69.43 77.59 0 59.57 58.33 76.23 74.64 70.37 60
Comes from traditional media 
(n=297)
21.15 25.91 29.38 23.42 21.05 20 25.98 26.62 0 17.02 33.33 26.49 26.07 37.04 20
Because the source constantly 
bears correct news (n=248)
24.04 22.70 20.88 15.32 26.32 40 20.74 22.71 0 25.53 11.11 20.37 24.17 33.33 20
Comes from social media 
(n=38)
7.69 4.07 2.58 0 1.75 0 4.37 2.71 100 6.38 2.78 2.89 3.79 0 0
Other (n=44) 4.81 3.64 2.58 6.31 8.77 0 4.80 3.31 0 6.38 0.00 2.38 5.92 3.70 20
Information responsibility 
(n=1120)
National government (n=797) 61.54 67.67 76.29 71.17 59.65 80 67.47 72.93 0 51.06 47.22 69.10 77.01 74.07 80
International organisations 
(n=683)
62.50 60.39 60.31 62.16 50.88 40 57.42 62.86 0 46.81 55.56 58.40 65.64 62.96 60
News agency (n=518) 45.19 51.82 44.85 34.23 26.32 20 48.25 44.21 0 34.04 47.22 47.37 45.02 51.85 40
Hospitals (n=445) 38.46 40.47 41.24 36.04 21.05 40 42.58 37.29 100 29.79 41.67 37.69 42.65 37.04 60
Community leaders (n=307) 25.96 25.27 30.41 24.32 24.56 30 26.64 27.67 0 14.89 19.44 25.30 30.81 40.74 60
Social media developers 
(n=272)
25.00 27.41 21.65 23.42 12.28 10 22.93 24.96 0 21.28 11.11 21.22 29.38 29.63 20
Influencers (n=233) 21.15 21.84 20.36 19.82 8.77 30 20.96 20.45 0 12.77 2.78 18.00 26.07 37.04 0
Other (n=18) 0.00 1.50 2.06 1.80 1.75 0 1.75 1.50 0 0.00 0.00 1.70 1.42 7.41 0
Highlighted boxes show the options with the highest responses among each group. 




Although response variations among the different 
demographic groups were not wide, experience from 
past outbreaks shows the importance of incorporating 
demographic analysis into preparedness and response efforts 
to improve health interventions effectiveness and promote 
gender equality and health equity13. This point is also 
critical for managing public health social media engagement 
challenges, which include loss of message control, shift to 
‘direct-to-consumer engagement’, and public health outcome 
impact that could skip certain groups if they are not explicitly 
highlighted14. 
Dependence on social media as a primary information 
source, fear of COVID-19 infection and weak government 
responses in Nigeria escalated the circulation of fake news15. 
There is a need to ensure that responses to protection against 
COVID-19 do not perpetuate harmful norms, such as vaccine 
hesitancy due to misinformation3. As respondents in this 
study were open to seeking information, and education 
appeared to influence social media information attitudes, it 
is vital to support meaningful media verification engagement 
using the media platform preferences of different groups. 
Such engagement needs to include individual networks 
and organizations to ensure efforts and responses are 
not discriminated against4. This could include awareness 
campaigns and information dissemination interventions 
presented through public organizations’ online and in-person 
services, such as libraries and academic institutions, which 
have existing public information platforms and the ability to 
validate information15.
For effective control of the pandemic, COVID-19 vaccine 
programs, group prioritization and communication are vital. 
It is necessary to deliver information through various sources 
and target different groups to ensure wider engagement 
and disinformation reduction. Having adequate knowledge 
of COVID-19 improves precautionary behavior; hence, 
targeted messages could motivate individual precautionary 
behaviors and practices12. To ensure vulnerable groups 
are reached, effective communication through preferred 
media platforms is essential. This approach would provide 
accurate and supportive care messages needed to enhance 
personal safety. Achieving this requires leveraging social 
media for community engagement through actively listening, 
monitoring, and responding to social media conversations; 
creating opportunities for users to engage with health 
organizations; welcoming solicited user-generated content; 
incorporating voices of credible influencers in the front 
lines of social responses, policies or practices; and ensuring 
diverse representation in national and local COVID-19 policy 
spaces14.
Public health communication has different engagement 
levels, which all carry potential risks, benefits, and challenges 
when embracing social components13, but using social 
media works best when integrated with traditional public 
health communication channels. Nevertheless, the multi-
dimensional nature of social media shows that credible 
public health communication is critical for infectious 
diseases monitoring and rapid response deployment; hence, 
information validity, accuracy and communication are 
essential when planning policies and interventions. Despite 
the large sample size in this study, the online recruitment 
strategy may have limited respondent variety. Nevertheless, 
the participants represented all demographic groups in the 
country.
CONCLUSIONS
Similar engagement with COVID-19 pandemic information 
was observed across different demographic groups in 
Nigeria. Younger people preferred Twitter social media 
platform, considered international organizations more 
responsible for information accuracy, and believed 
individuals had a part to play. Despite low trust in the 
accuracy of information received, people still disseminated 
it widely, and a few experimented with some protection and 
treatment suggestions. To ensure appropriate responses 
to credible COVID-19 public health measures, particularly 
vaccination, there is a need to support social media 
engagement using risk awareness strategies to reduce 
misinformation and vaccine hesitancy.
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